The Traumatic Neuroses.
MY chief object this evening is to call your attention to some aspect of neurology, not with the view or even in the hope of bringing any new matter before you, but rather in order to summarize certain facts with which we are all familiar. An address of this type may aim at exploring new territory or at reducing old surveys to a small scale map, and as I am incapable of the higher I will choose the lower aiin. As a surgeon I should have liked to present to you the results of over twenty years of work at the surgery of the nervous system, and possibly some of you may consider that it was my duty so to do, but I think you will agree with me that much of this ground has been so thoroughly covered by your retiring President that it would be tedious to return to the matter to-night, especially as I have neither the amount of material nor the capacity to handle it as he did last year. I shall therefore consider to-night a question with which we are all very familiar but which presents difficulties not met with in most other branches of medicine and one upon which I certainly cannot plead a lack of experience. Practising in the midst of an industrial population to the size of which the South of England-I might, perhaps, say the worldpresents nothing comparable, it has been my fate to investigate a good many thousands of cases of traumatic neurosis. It is now a quarter of a century since I first had occasion to discuss some types of these cases and to aim at their classification, and I hope you will believe that when I express an opinion upon this subject it is at least founded upon an extensive experience and unbiased by any ex parte considerations.
Until about the middle of the nineteenth century accidents were generally isolated or sporadic occurrences, unaccompanied by many of N-9 Thorburn: Traumiatic Neutroses the features which are so characteristic of the great disasters of modern life. Occasionally, no doubt, a fire, a colliery accident, or a shipwreck would simultaneously kill and injure a large number of people, or a battle would provide a great crowd of wounded, but such events were comparatively rare. The victims were generally left to shift for themselves; public interest was hardly concerned with their affairs; the law practically ignored them; the press did not interview themh; they were unfortunate individuals temporarily or permanently thrown aside by a " dispensation of providence "; their physical injuries were treated with the skill of the day, and if they presented any complicated nervous phenomena so much the worse for them-it could not be helped and it was purely their affair.
The introduction of modern machinery, and especially of the railway, has, however, brought with it a great change in this respect, and the frequent railway collisions of years gone by were associated with conditions not previously met with. Their sudden incidence, their dramatic setting, the association of large numbers of injured, the social pronminence of many victims, the wide publication of newspaper reports, and the growing importance of financial claims, all created a lurid mental picture in the injured, and indirectly affected the general public in such a way as to prepare a fertile soil for nervous disturbance in those who might themselves be injured at a later date. Many of the injuries thus sustained did not depart in type from those with which the human race had always been familiar, but there now came into prominence a number of cases presenting various forms of nervous disturbance, while, owing to the nature of the railway collision, there appeared also many cases characterized by great pain in the back. It was not unnatural to associate the nervous troubles with the very definite results of sudden over-flexion or over-extension of the spine, and it was doubtless this association which first led to the view that the seat of trouble in all, or nearly all, of these cases was the spinal cord, a view most closely associated with the name of Erichsen, by whom all cases were described as "concussion of the spinal cord."
It is no longer necessary to refer in any detail to the descriptions given by Erichsen, or to the very speculative pathology of his work, but it was only about the year 1880 that it became clearly understood by those who had opportunities of examining many of these cases that spinal concussion afforded no satisfactory explanation of the phenomena, and the theory of Erichsen was only destroyed by the work of Herbert Page, first published in 1883. Before this date it had, however, been generally realized that the spinal cord could not be regarded as the essential seat of injury; the term "concussion " was first replaced by the expression " railway spine," and as it became more obvious that the higher rather than the lower nervous centres were at fault, the expression " railway brain" was also suggested. It was now fully established that we must look to the brain rather than to the spinal cord as the organ at fault; that no organic lesion was discoverable in any of the cases, and that they presented a very marked tendency to be associated with claims for pecuniary conmpensation and to recover after the settlement of such claims. That the nervous symptoms following accident were essentially of psychical origin was perhaps most sharply emphasized by Oppenheim, and the expressions " neuroses," "traumatic neuroses," "neurasthenia," and " hysteria " now supplanted the older nomenclature. The separation of these neuroses from their assumed association with the spinal cord was also aided by the clear recognition and description of sprains oj the spine-those affections of the vertebral joints, ligaments, and muscles with which, in railway accidents, the neuroses are so commonly associated-while a progressive knowledge of the functions of tracts and segments of the spinal cord itself showed the impossibility of locating any lesion which could produce the symptoms. Occasional autopsies proved that, whenever cord lesions were discoverable after injuries of the back they were associated with definite areas of haematoimiyelia which could be recognized during life and were quite unlike the neuroses; and I think we all must agree that to-day, after fifty years of careful search, there is no proof whatever that any system-disease of the cord or any case of disseminated sclerosis has been caused by injury. I make this definite statement after full consideration. Organic diseases of the spinal cord may certainly be discovered after injury or may even be developed after injury, but such diseases are not very rare, nor is injury very rare. An occasional post hoc is, in such common conditions, less than ever a propter hoc, and something more than mere coincidence must be proved before we can admit that sclerosis of any part of the cord is traumatic, save only when we have a primary segmental lesion with hsemorrhage. At least I can say that, baving examined over 5,000 cases of traumatic neurosis and I know not how many cases of all forms of injury to the back, I have not yet been able to trace to injury a single example of locomotor ataxia or disseminated sclerosis.
It was, then, towards the end of the nineteenth century that the profession came to recognize fairly universally that the nervous N-9a phenomena to which we are referring must be due to some cerebral change, but three distinct schools of thought remained. There were those who regarded them as essentially fraudulent; there were those who still attributed them to some unrecognized but mechanical injury to cerebral cells or their connexions; and there were those who regarded them as purely psychical phenomena, not necessarily fraudulent, but reflecting certain mental impressions mainly of a subjective origin.
It was in 1889 that, in collecting and describing a large number of cases of traumatic hysterical hemiancesthesia, I was led to attempt a classification of the neuroses which had hitherto all been described under one general heading. I freely admit that my classification was somewhat formal and artificial, but its main object of separating those cases which we may call neurasthenic from those to which the term hysterical could conveniently be limited has now been almost universally accepted, while I still think that we have here a distinction not only in symptoms but probably also in their underlying pathology, and you will perhaps forgive me if I still use the original classification.
Omitting all inj'uries of the nervous system which are clearly known to produce gross organic changes, we find that injury per se, or even the mere psychical shock of an accident, may produce two types of acute or imnmediate disturbance. On the one hand we find a general depression of nervous activity, a condition which is largely negative; the limbs become flaccid--in extreme cases there are evacuations of the bladder or rectum-the skin is cold, or may present the condition of goose-skin popularly expressed as " the hair standing on end," mental processes are in abeyance, the pulse is weak, the face is pale, there is the well-known subjective sensation of " sinking at the pit of the stomach "; we have, in fact, an acute depression of nervous activities, acute shock, or, if I may so call it, acute neurasthenia.
Alternatively, but more rarely, the acute stage of shock takes a more definite and less widespread manifestation. There results either an hysterical outbreak of crying, laughing, shouting, or panic fright, or a stupefied and dreamy lack of all intelligent interest in the surroundings, while a distorted imagination often leads the victim to picture to himself, and perhaps afterwards to describe, events existing solely in his own imagination. In these cases the neurasthenic condition with its marked physical evidences which I have just described, may be entirely absent, or may be co-existent but distinct, and the most marked feature of the shock is a psychical and emotional explosion on the one hand, or, on the other, an arrest of mental activity and volition. We can hardly doubt that, in such cases, there has occurred a change limited to somiie of the highest neurones, and we come much nearer to a localization of the site of the change than in acute neurasthenia, which concerns rather those portions of the nervous system regulating the general economy. Now I would further suggest that each of these two very different acute manifestations of physical injury or mental shock presents its chronic counterpart.
On the one hand we have ch/ronic neurastheniia, which again takes the form mainly of a loss of nervous control over organic functions. This.is the usual type of neurosis after, say, a railway injury, and is a type so familiar that I need hardly pause to describe the sensations of fatigue, the loss of memory, or rather of attention, the loss of capacity for business, the irritability, insomnia and dreaming, the dyspeptic troubles, the diaphoresis and diuresis, the irregularity of the heart's action, the disturbances of visual accommodation, muscie volitantes and dilatation of the pupils, the frequent irritability of all reflexes, and in many cases the marked loss of weight.
With this condition of general depression of function we may contrast chronic hysteria, in which we have more defined phenomena whose seat of origin in the cerebral cortex we can almost localize. The commonest type of such hysteria is a complete or partial hemi-anmsthesia involving skin, mucous membranes, hearing, vision, taste and smliell, limited by boundaries which have no relation to the distribution of nerves, and with or without paralysis or spasm, but often with unilateral facial or hypoglossal spasm. Again I will not delay over the description of this type of neurosis, but I would remind you of two familiar facts which go far to indicate its true pathology. One of these is that the patient is himself often quite unaware of his syma-lptomns. As an example I may mention a case of supposed injury to the left testis which I saw forty-eight hours after a railway accident. I found a complaint of intense testicular pain with no other subjective symptom and no indication or description of any bruise. There was, however, complete anesthesia of the left side of the body with retraction of the left visual field, left deafness, and deflection of the tongue to the right, and the whole classical picture was complete at a first examination, which was certainly made in such a way as to convey no possibility of suggestion. Such cases of unconscious hysterical ancesthesia are in no way unusual, and similar experiences have probably occurred to most of you.
The other point to which I would call attention is that the anaesthesia of hysteria does not, like that of organic disease, entirely eliminate the functional value of the affected parts. It is again conummon knowledge that in retraction of the visual field due to organic disease or to poisoning, the patient, in moving about, is liable to strike against objects which fall within his blind area; but in hysterical retraction this is not the case. He does not consciously see such objects but he does avoid them. The image penetrates far enough to warn himii to keep clear of obstacles; it does not penetrate to the level of perception or consciousness. And similarlv in the case of anaesthesia of the limbs we find that these are not maltreated as in organic disease. Such facts clearly indicate that in the hysterical cases the defect lies in the domain of conscious perception and far above the level of reflex actions, even in their most complicated types. The anesthesia is the anesthesia of the soIm1-nambulist and not that of organic disease, of chloroform, or even of alcoholism. We cannot name the position of the arrested impression, but we cannot doubt that it is in some portion of the psychic mechanism. It is as purely mental as if it were voluntary, but it is unthinkable that if it were voluntary all cases should conform to so few aind such remarkable types.
Having thus indicated the distinctions which we mnay draw between the neurasthenic and the hysterical types of traumatic neurosis, let us now return to the consideration of their causation. Of the original theory of concussion of the spine I have said enough, and the traumatic neuroses differ very widely in symnptonms and in the nature of their production from the well-recognized concussion of the brain. The equally old theory that all cases are purely fraudulent is perhaps more difficult to meet, but it totally fails to explain many points, and especially the essential uniformity of the symptoms, although there are certain facts in its favour which we cannot ignore. From the early days of railway accidents it was found that passengers were much more liable to nervous disturbances than were officials who had less claim to heavy compensation. It was also admitted that the presence of a severe organic injury, such as as a bad fracture, an amputation or other cause of disablement, usually prevented the appearance of the neuroses. And it was notorious that the financial compensation was constantly followed by rapid recovery. Still more significant was the fact that in some cases there was not and could not have been any physical injury whatever. One of the most marked examples of hysterical hemi-anesthesia which I have met with was the case of a young lady who was walking along the pavement when a passing wagon of hay collapsed, and the whole load fell to the ground around her. On her own statement, and that of bystanders, she was not touched by the hay and was merely frightened, but she developed a typical hemi-anaesthesia which persisted at least until her action was tried at the Manchester Assizes. And again, the nature of the injury or fright bears no relation to the nature of the symptoms. In the year 1885 I had occasion to see a large nunmber of people who were simultaneously injured at Morecambe by the collapse of a pier which threw them into the water. A few suffered fronm colds and respiratory troubles, and I think one or two died fromn pneumonia, while few, if any, presented surgical injuries such as cut or bruises, but all whose cases were tried presented symptoms identical with those of the victims of railway collisions, including even in many instances severe aching and pain in the back. The common factor in these cases is, then, the question of compensation and not the nature of the injury. On the other hand, we find that when this common factor is excluded injury alone seldom causes a traumatic neurosis. Among 500 victims of the earthquake at Messfna Bianchi found no case of traumatic neurosis, and a similar immunity followed that at Valparaiso, while in recent years we have seen many motor accidents which closely resemble railway collisions, but which do not produce serious neuroses in the owners of cars or in their friends and com-ipanions. Thus, then, the question of compensation cannot fail to be regarded as a most important factor.
It is true that cases of neurosis are occasionally met with in which there is no financial issue, but which do not differ from the ordinary type. Such cases occur under varying conditions, but incidentally we nay note that there is often a very strong element of suggestion.
I have seen a typical hemi-anaesthesia in a healthy farmer who was thrown from his own dogcart; he had some cerebral concussion and was told-or thought he was told-by his medical adviser that symptoms inight develop in six months' time, which they did ! Of very great interest to me in this connexion was a case referred to by Dr. Ormerod in his Presidential Address to this Section, in which a hemiancesthesia followed the operation of gasserectomy,l because I had myself shortly before hearing the address had an identical experience; and here also the element of suggestion is very clearly defined. Of further significance is the fact that those who are drunk or heavily asleep at the time of an accident show little tendency to subsequent neurosis, -lthough they are by no means debarred by such drunkenness from claiming compensation, and that children are much less liable to these disturbances than are adults. Proceedings, 1911, iv, p. 9. The fact remains that in the great majority of cases the element of compensation is very prominent, and that when it is absent we usually find some other powerful element of suggestion, while those who escape the disastrous influence of the financial claim are those who from youth or other causes are at and after the moment of the accident but little liable to strong mental impressions. Such considerations leave us with hardly any doubt that the psychical basis of the neurosis is a complicated one and that it presents at least two elements-the initial shock, acute neurasthenia or acute hysteria, and the subsequent mental attitude to the question of compensation. In the case of hysteria there are probably still other factors, to which we shall refer immediately.
Dealing first, however, with neurasthenia, it is fairly obvious how the disease is evoked and how it is truly a mental disease and tot an imposture. The primary acute shock or acute neurasthenia is probably well known to many of you by personal experience. I have myself once been in a collision at sea and once experienced an earthquake of moderate severity. I have realized the highly uncomfortable effects of such happenings, and in the first case felt distinctly unwell for several days, in the second for a few hours, after which short periods the nausea, want of vigour and general lack of nerve tone passed away. But now let the question of compensation be introduced, and we have at once a number of important new factors which, apart from any suggestion of malingering, will influence first the mental and then the general physical condition of the shaken man. Two of the strongest human passions are fear and anger, and both are brought in to aid the effect of shock. The ordinary man begins to fear for his own health, for his capacity to transact his business, and for the possible future results to wife or family. He has often heard that after the shock of, let us say, a railway accident symptoms are liable to be progressive, to develop at remote periods and to endure indefinitely. In this condition of expectation of disaster he consults probably both his medical and his legal adviser. The former has often a limited experience of traumatic neuroses; he knows that his patient is and always has been an honest man; he may have doubts in his Qwn mind as to whether organic disease of the nervous system does not follow shock. In any event, he enters upon his task of relief and encouragement with a more serious aspect than he would otherwise assume, he takes careful note of all minor symptoms, and he probably has to write reports to the solicitor, which he is asked to make " as strong as possible." The solicitor is an even graver danger; it is his professional duty to obtain the largest possible amount of compensation for his client, and in so doing to elmaphasize to the utmost any loss, inconvenience or suffering which the latter may have sustained, and especially to guard against the making of any settlement before all possible future inconveniences have been excluded. None of the people thus concerned have any intention to exaggerate, but each mind reacts upon the other, and we have established a complete vicious circle as a result of which the unfortunate patient tends to grow daily worse.
So far fear has been principally concerned in the fixation of the acute phase, and now anger often begins to play its part. The injured man tends instinctively to blame him or those to whom he feels his injury to be due, and his resentment is at once increased when the defendant commences to make his investigations of the patient's condition. As the one solicitor uses every expression to magnify the injury, so does the other try his utmost to minimize it, and the defendant's medical adviser comes upon the scene, where his presence is often quite absurdly resented, and again recalls to the patient's mind every detail of his fears and his discomforts. There often follow further examinations and solemnn conferences, due to our legal system of arraying on each side as many witnesses as possible; every symptom is again and again described, discussed, and thoroughly written up in numerous reports. Could we devise a worse method of treating the primary neurasthenia, and is it wonderful that the original depression finally assumes the miiost alarming proportions? Such then are, I think, the essential factors in the causation of the ultimate condition, and I say without hesitation that, on the one hand, I have rarely seen cases in which I felt that there was any conscious fraud, while, on the other hand, in the vast mnajority it has not been difficult to trace the gradual accretion of these psychical disturbances. And hence it follows that the compensation question plays so large a part in the evolution of the neurosis, and that when this question is finally closed the neurosis generally recovers as readily as in the ordinary shock where no such question is involved.
In the cases which we have spoken of as hysterical rather than neurasthenic there is, however, probably another condition of mental disturbance which modifies both the original clinical picture and the subsequent result. In these cases there is, as a rule, a more apathetic and less irritable mental condition. The patient is less insistent upon his minor inconveniences, he makes less profession of his illness, but he is really more ill and has such definite symptoms as anesthesia and the like. Many years ago Charcot and others showed how under the influence of hypnotism the phenomena of hysteria may readily be produced, and, following him, I suggested that the accident plays the part of a hypnotizing agent. -In the rarer type of acute hysteria iiiumediately following the accident we see at times phenomena closely similar to those of the hypnotic state, and we find the recipient of the shock behaving much as does the somnambulist. Within this year I have seen a young man who, being in a railway collision in Yorkshire, walked away from the scene of the accident and wandered for a da) and a half across hills and moors, only to return to waking life at a town twenty miles from the scene of the disaster. Such examples of what is practically somnambulism are not very rare and I have previously recounted some interesting cases. Others, again, do not wander afield, but they retain no recollection of events or they describe at a later date imaginary events of the nature of dreams. In these cases, then, we have apparently a hypnotic state liable to be followed, as in Charcot's experiments, by anesthetic and other phenomena of a more definite type than those of neurasthenia.
That such is the origin of the symptoms I have tried to prove by re-inducing a hypnotic condition and by suggesting a cure, and in this way I have in a few cases rapidly abolished hemi-anawsthesia of long duration, but I abandoned such experiments years ago, as I thought that although I could obtain some immediately good results, the effect of designed and elaborate hypnotization was to intensify the mental deterioration and increase the general nervous condition. I did, however, obtain a sufficient number of results to satisfy myself and others that therapeutic hypnotization followed by a suggestion of cure might remove symptoms which had probably originated in traumatic hypnotization with the suggestion of paralysis.
I have dwelt at length, Gentlemen, on what I regard as the main elements in the development of the traumatic neuroses, not because I had anything very new to say, nor, indeed, have I substantially modified my own earlier descriptions, but because it is on a consideration and full appreciation of these aetiological factors that we must base our prognosis and our treatment.
With regard to prognosis, it is essential that we should withdraw the irritating question of compensation, but apart from this we have a few other considerations which may assist us not a little.
Racial influences play some part, and of those amongst whom I have the largest experience I should say that Jews suffer most and that the Celt has a greater tendency to neurasthenia than the Teuton, but that the i-nore defined examiples of hysteria are at least as common in the Teuton as in other races. A family history of neurotic taint or a history of bygone neurosis on the part of the individual is obviously of bad omen. The educational level of the sufferer appears to make little difference, and, if anything, I should be inclined to say that the more ignorant and uneducated suffer mlost. Alcoholism and other sinilar depressing influences are serious complications.
As regards sex, mlen certainly at one time appeared to suffer imiore than women-at least in those cases which fell within the common law and were tried in the High Courts, but this is probably due in the main to the fact that their financial position is more complicated, the stake is greater, and the negotiations rnore prolonged. Thus the sexual distinction hardly applies to cases falling under the Workmen's Coinipensation Act, to which I shall have occasion to refer in a few monments.
Children, it is important to note, are almost exempt from these neuroses, partly because the child has not the underlying feelings of fear and anger which so prey upon the adult mind, and partly because his financial value is much lower and he is not subjected to the strain of litigation.
Finally, we have to note that in all cases the longer the duration of symptoms before settlement the longer they are likely to persist after settlemnent, that the stigmata of hysteria are more fixed and persistent than the nmore irregular disturbances of neurasthenia, and that the fixation of these stigmata is much intensified by frequent exanlinations and by the impressive cerenmony of medical consultations.
Such considerations being borne in mind, we may now ask ourselves what is the final prognosis. So far as I know all cases recover-up to a certain point. I have not been able to find any derelicts in workhouse hospitals, nor have I ever been consulted in cases of such old standing that I could regard the disabilities as permanent. It is probably nmore easy in a provincial city than in London to keep in touch with old patients, and I have in the last twenty years or so often m--et with people in whom, in earlier days, I had seen marked traumatic neuroses. So far as my personal experience goes all these people have been able ultimately to return to their ordinary methods of life. On the other hand, a considerable number present some permanent loss of nervous balance: they are unstable and neurotic. But how far such conditions were precedent to their accidents I am unable to say, and no elaborate examination of this question would be possible or justifiable in view of the danger of re-exciting the original disturbance. I miiay say, however, that on three occasions I have met with people about whom I had in the past been consulted for traumatic hysterical hemi-anmesthesia and who, some years later, have had a second accident in which the compensation difficulty again arose, that all three again presented an exact repetition of their earlier symptoms, and that all claimed to have made a perfect recovery after their earlier experience. Whether they had actually done so I am unable to say.
And, lastly, we come to the question of treatment, which is inextricably bound up with that of compensation, as no treatment is of avail until after the removal of the mental disturbance which is mainly responsible for the disease. Before the year 1897 the traumatic neuroses were commonly the subject of litigation under the Common Law and the Employers' Liability Act; reference was to a jury, or occasionally to an arbitrator, and compensation was paid on the basis of what is now known as a lump sumii. Under these circumstances an endeavour was miiade to determine an ultimate prognosis at the time of trial, and I think that, on the whole, this was fairly done, a margin being allowed for recovery after the close of the action. When the verdict had been given there were no longer any of the mental disturbances to which I have so fully referred. The lawyers ceased from troubling and the client was at rest. The consultants and specialists disappeared from the scene, and the medical adviser resumed his normal attitude to a patient for whomii encouragement meant recovery. We do not mieet to-night as statesmen or as legislators, but I think we may agree that much would be done for the prevention of neuroses, and for the ultimate good of their unfortunate victims, if, in such cases, the weekly payment of compensation and the weekly recurrence of the stimulus to nervous disturbance could be replaced by some system which would eliminate this fertile source of neurasthenia.
A few more words as to treatment and I have done. Important as is the question of legal settlement, something may be done before it is effected and much may be done afterwards by judicious management based on a recognition of the psychical disturbance. We must try to remove all subsidiary conditions which renmind the patient of his accident or which focus attention upon his symptoms, and it is therefore generally essential to isolate him from his friends and relations and from his past surroundings. For the well-to-do travel in suitable company and as much distraction as possible will best effect this object. For those who are unfit for travel or unable to afford it institutional treatment of some type is the best substitute. And very much depends upon the medical adviser-more, perhaps, in these cases than in any other, except those requiring special manipulative skill. I cannot, for reasons which I have given, advise hypnotic suggestion, but the stimulus of encouragement and the restoration of confidence are essential, and without these there is little hope of success. It is as wrong for a physician to take charge of such a case unless he is himself confident and knows that he inspires confidence, as it would be for a surgeon to perform an operation in ignorance of the pathological conditions and anatomical relations of the parts with which he was dealing. Nine years ago, in a Presidential Address to the Neurological Society, Dr. Sharkey' spoke strongly of the importance of selecting the right nurse for each case of neurasthenia or hysteria. I should like to endorse every word he then said and to add that the same principles apply to the medical adviser and that it is perhaps mainly on his tact, firmness, and discretion that the ultimate issue will depend. Let him use any therapeutic means he chooses-blisters, cauteries, pills, high-frequency currents, or the writings of Mrs. Eddy-the one essential is that he should convince himself and his patient that all will be well, and if he finds that he cannot do this he will, if he is wise and honest, transfer his patient to one who can.
